Abstract. The purpose of this study was to classify advanced nursing practices of Infection Control Nurse Practitioners (ICNPs) and measure workload of the practitioners' activities. The workload was measured with the Resource Based Relative Value Scale (RBRVS), the frequency and the nursing time. Nineteen practices were classified as advanced nursing practices of ICNPs. The calculated scores of the RBRVS for the 19 advanced nursing practices ranged from 100.0 to 386.1 points. The average of frequency and time for the practices were 2.45 and 78 minutes 74 seconds. The practices of ICNPs are considered to be an alternative to decrease healthcare related infection incidences and improve the quality of services in hospitals.
Introduction
The first fulltime infection control nurse (ICN) was appointed at Seoul National University Hospital (SNUH) in 1991 in the Republic of Korea (ROK) [1] [2] . Recently, the number of ICNs has increased to about 500 members in 2012 including full-time and part-time ICNs. The Ministry of Health and Welfare' policies and regulations have promoted the development of infection prevention activities and the increase in appointments of ICNs.
Historically, in 1995, showing the accreditation for the quality of medical care at tertiary care hospitals, and in 2002 and 2010, passing medical laws that regulate hospital infection surveillance and controls as a responsibility of hospitals with more than 300 beds and legalizing the accreditation of the quality of medical care, respectively, were very important memorial strategies in infection prevention activities in the ROK [2] . These laws were the strong willingness of the government to prevent healthcare associated infections. However, the most important human resources in infection control and prevention activities, fulltime ICNs, have been very limited with only 1.5 ICNs in a hospital with more than 500 beds in 2010 [3] [4] . This was based on a guideline formulated in the 1980s from the U.S.A. with one fulltime ICN for every 250 beds [4] .
Educational programs for ICNs were established first in 1993 at SNUH. It was a one month program [2] . After that, various kinds of educational programs for ICNs have been developed. Certification for ICNs was first accepted in 2002 by the KAICN. The proactive activities of ICNPs in the ROK have been the driving force for developing an infection control structure. Also, the activities have been in the prevention of health care associated infections to improve the quality of care and to achieve a safe environment for the patients.
However, the nature and contents of infection prevention and control is changing, and the role of infection control nurse practitioners (ICNPs) is expanding in response to demands for higher quality care. Therefore, the aims of this study were to classify the advanced nursing practices of infection control nurses, to determine the resource based relative value scale of advanced infection control nursing practices, and to measure the nursing time and frequency of those practices.
Research Method
Through a literature review, nursing practices of infection control nurse practitioners (ICNP) were selected. Among the practices, advanced nursing practices were classified by the nursing experts based on the significance, frequency, difficulty and professionalism of the practices.
After classifying the advanced nursing practices of ICNPs, the resource based relative value scale (RBRVS) for each practice was investigated. The RBRVS is used to calculate a medial fee in the National Health Insurance (NHI) system of Korea. The RBRVS score was estimated by the workload based on physical skill and efforts, mental effort, and stress required in the performance of each practice. It was measured by using the magnitude estimation method.
The frequency of advanced nursing practices was estimated using statistical data reported by the ICNPs for a year. And the nursing time was investigated by one-onone observations during working hours for a month by ICNPs.
Results
There were 32 infection control nurse practitioners (ICNPs) that completed the survey who were all women with an average age of 32.6 years (30.1 ± 6.90). The marital status of the subjects was as follows: 21 unmarried nurses (54.49%) and 25 married nurse (45.6%). In addition, the average working career of the nurses was 9.2 years, and the average working career in infection control was 3.2 years.
Nineteen practices were classified as advanced nursing practices of ICNPs by nursing experts on infection control and the research team. The main activities of nurse practitioners were infectious related management, monitoring and surveillance about infections, education and training for patients, families and employees. Advanced nursing practices were classified into 3 domains and 19 practices. The calculated scores of the resource based relative value scale (RBRVS) for the 19 advanced nursing practices ranged from 100.0 to 386.1 with an average score of 266.7 points. The RBRVS score for "Notification of an infectious disease designated by law" was the lowest and that for "Development of infection control guidelines development" had the highest score.
The relatively low frequency practices were "Specimen sampling for a contamination check" and "Patient and family education about specific infectious diseases". The practices performed multiple times per month were "Healthcarerelated infection monitoring: data collection", "Healthcare-related infection monitoring: evaluation", "Healthcare-related infection monitoring: publicity campaign", "Hand hygiene monitoring", "Quarantine advisory for infected patients".
Among the practices, 9 practices were completed within 60 minutes while one practice took over 240 minutes, and the other 9 practices took 61-240 minutes to complete. "Development of infection control guidelines" was the most timeconsuming practice. 
Discussion
An advanced nurse practitioner system was introduced to the Republic of Korea (ROK) in 2003, and infection control nurse practitioners were also involved. However, Korea's advanced nurse practitioner system has not seen much development, and few studies have been done on infection control programs and on the activities of ICNPs. In the U.S.A., identification of infectious disease processes, surveillance and epidemiologic investigations, preventing/controlling the transmission of infectious agents, employee/occupational health, management and communication (leadership), and education and research were the recommended practices of ICNs [5] [6]. In South Korea, to improve the current system, nurses must prove the effectiveness of advanced nursing care. In addition, the activities of ICNPs must be able to demonstrate that advanced nursing care is beneficial to the public health system.
Our research classified 19 advanced infection control nursing practices and showed what activities are mainly performed through a survey on the nursing time and frequency of those practices. The practices of ICNPs are considered to be an alternative to decrease healthcare related infection incidences and improve the quality of services in hospitals. Therefore, the evolution of an advanced nurse practitioner system for infection control is necessary.
